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Abstract 
The purpose of this study was to investigate the effectiveness of quality of life therapy on subjective well-being of male 
adolescents. The sample consisted of 20 male adolescents with low levels of subjective well-being, selected by random cluster 
sampling. Adolescents were randomly allocated to an experimental and control group. Adolescents in experimental group 
participated in eight QoLT group sessions. Two groups in pre, post, and follow up assessment completed subjective well-being 
questionnaire. Data were analysed using analysis of covariance and descriptive statistics. Results showed significant difference 
on subjective well-being scores between two groups (p<0.05) in post and follow up assessment.  
© 2011 Published by Elsevier Ltd. 
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1. Introduction  
 
The history of investigating happiness is based on very old ages. For many years, it has been investigated “how 
people can be happy?” In this context, people have always been looking for the kinds of things leading happiness. 
Whether or not the criteria for a good life are internal or external factors, people mean the notion of "subjective 
well-being"(Eryilmaz, 2010). Nowadays in psychology, scientific focus has changed from pathology to positive 
human experience. In the context of positive features, subjective well-being of children and adolescents can be 
thought. In psychology, happiness is expressed via the term of “subjective well-being” (Huebner, 1991). In addition, 
the school reform efforts have emphasized academic outcomes, to the relative negative of emotional well-being 
and/or quality-of-life concerns (Baker et al., 2003; Schalock & Alonson, 2002). The study of individual differences 
in students‟ affective reactions to schooling fits well within the general framework of subjective well-being research. 
Adolescence can be described as a turbulent and stressful period on both the adolescents themselves and the 
family system as a whole, and extreme positive and negative affective valence (Myers, 1992), coupled often with 
feelings of disconnect, they may have difficulty sustaining an even level of positive affect. Happiness and well-
being may mitigate these effects and buffer future occurrences. Life satisfaction mediates the relationship between 
parenting style and adolescent problem behaviour (Suldo & Huebner, 2004a) and moderates stressful life events and 
externalizing disorders (Suldo & Huebner, 2004b). 
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Subjective well-being is commonly understood as an umbrella term for life satisfaction, positive affect and 
absence of negative affect (Lucas et al., 1996), and has been shown to be quite stable over the lifetime, although 
prone to minor changes after significant life events (Diener et al., 1999). Huebner and his colleagues (Huebner, 
1991; Terry & Huebner, 1995; Huebner et al., 1999; McCullough et al., 2000) have concentrated on the construct of 
subjective well-being among children and adolescents. Drawing on the students' Life Satisfaction Scale (SLSS) and 
ratings of the measures of frequencies of positive and negative affect, they argue that subjective well-being among 
children and adolescents can be seen as three components construct including global life satisfaction, and positive 
and negative affect (Huebner, 1991; McCullough et al., 2000). By life satisfaction, Veenhoven means ' the degree to 
which an individual judges the overall quality of life-as-a-whole favorable' (Veenhoven, 1991). Adolescents who do 
report that they are very happy show generally positive functioning across intrapersonal, interpersonal, and school-
related domains (Gilman & Huebner, 1997; Suldo & Huebner, 2006). Furthermore, happy adolescents tend to report 
fewer symptoms of depression and anxiety (Gilman & Huebner, 2003) and less substance abuse (Zuling et al., 2001) 
and violent behaviors (Valois et al, 2001). In addition, subjective well-being supplies adolescents with greater 
adaptation to life (Eryilmaz, 2010). 
Based on the quality of life literature, Frisch (2006) developed the quality of life therapy (QoLT) intervention to 
increase life satisfaction and happiness, and proposed 16 quality of life areas that should be addressed in the 
processes of QoLT (also, referred to as CASIO model). Greater happiness and contentment lead to greater success in 
life, better health, and more rewarding relationships (Frisch, 2006). As one of many positive psychology approaches 
to enhancing human happiness and quality of life, QoLT advocates a life satisfaction approach in which clients are 
taught a theory, tenets, and skills aimed at helping them to identify, pursue, and fulfill their most cherished needs, 
goals, and wishes in valued areas of life. QoLT can be applied to clinical and nonclinical clients (like students in the 
present study) (Frisch, 2006). Nonclinical clients are defined here as groups without a psychological or psychiatric 
disturbance as defined by the presence of one or more DSM-IV-TR disorders (American Psychiatric Association, 
2000).  
The scientific study of the subjective well-being of adults and interventions that enhance subjective well-being of 
adults has grown rapidly. In contrast to the study of adults, research on the subjective well-being of children and 
adolescents and the efficacy of quality of life therapy on adolescents' functioning has lagged behind (Fredrikson, 
2008). Thus, in this research, the effectiveness of quality of life therapy on male adolescents‟ subjective well-being 
was investigated. The research hypotheses were:  
       1)    Quality of life therapy can increase positive affect of male adolescents. 
2) Quality of life therapy can decrease negative affect of male adolescents. 
3) Quality of life therapy can increase overall subjective well-being of male adolescents 
2. Research Method 
 
2.1 Setting, subjects, and procedure 
 
One hundred male students aged 15-17 among Isfahan high schools students, were selected by random cluster 
sampling. Then they were asked to answer Subjective Well-being questionnaire. Thirty students with the lowest 
levels of subjective well-being were invited and provided with information for the therapy and the study. Twenty-six 
students gave informed consent and agreed to participate. They were then randomly allocated to control and 
experimental groups. In the experimental group three students didn't complete all therapy sessions and they were 
deleted from study so three students of control groups also were deleted. The two groups complete the post and 
follow up (6 weeks fallow up) measure. All control students were offered the intervention after the completion of 
the study. Treatment included eight 90-min sessions, over 8 weeks. The topics discussed in sessions 1–8 are 
presented in Table 1. Research ethics approval was granted locally before the beginning of study, and written 
informed consent was obtained from all students and their parents. 
 
2.2 The QoLT programme 
 
The programme was based on the QoLT framework (Frisch, 2006). Overall, this model uses some cognitive 
therapy techniques to activate constructive schemas in the context of increasing life satisfaction and happiness. The 
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QoLT thus helps students develop life management skills and gain life control, through the identification and 
pursuing of their needs, goals, and wishes. The intervention aims at changing core QoLT concepts, attitudes, skills, 
strengths and positive schemas, and these in turn can promote lasting life satisfaction and sense of contentment. The 
intervention offered strategies for 16 areas of life, and included a general model of problem solving on the five 
components of the CASIO model (Fig. 1). The five components include change in circumstances, attitudes, 
standards, importance (values), and other aspects of life applied to any of the 16 areas of life. QoLT also offered 
area-specific techniques (Frisch, 2006). A list of techniques for characterized areas of life was presented to 
participants in each session. Some of these techniques are: finding a meaning and purpose in life; FAT (family, 
alone, together) time; accepting what one cannot change; „happiness‟ habits (sharing activities that have been found 
to increase happiness such as close relationships with friends and family); „happiness diet‟ (concentrating on what 
makes people happy); positive addiction (encouraging students to find gratification, fun, flow and the love that they 
need in each life area); and playing like a child (how adults play and enjoy). For a more detailed description of these 
techniques, see Frisch (2006). 
 
Fig 1. Five paths or CASIO model of life satisfaction in QoLT 
 
Table 1. Content of quality of life therapy sessions 
 
Session 1 
Introduce participants 
Review goals 
Review QoLT and rationale 
Discuss 16 areas of life satisfaction 
Determine difficult areas 
Homework: think about how do we improve our  
quality of life 
Session 3 
Review CASIO model in self-esteem 
Review homework 
Discuss health topics, and present related skills 
Homework: use skills in everyday life  
especially using TAC technique   
Session 5 
Review model and homework 
Discuss relationships and its role in life satisfaction  
and present related skills 
Homework: use skills in everyday life,  
especially using Writing a letter and Basket of eggs techniques   
Session 7 
Review model and homework 
Discuss learning, and present related skills 
Homework: use skills in everyday life  
especially using Problem solving technique   
 
Session 2 
Review QoLT progress 
Review homework 
Discuss the role of self-esteem in happiness increasing  
and present skills 
in these areas 
Homework: use skills in everyday life especially using BAT technique   
Session 4 
Review model and homework 
Discuss goals, values and present related skills 
Homework: use skills in everyday life, especially  
using DAP and Life Script techniques   
Session 6 
Review model and homework 
Discuss the role of play and leisure in happiness increasing,  
and present related skills 
Homework: use skills in everyday life 
increase play and family 
recreation time 
Session 8 
Review model and homework 
Review all treatment sessions 
Transition to being own QoLT therapist  
and using relapse prevention techniques 
Further study and work in QoLT 
2.3 Measure 
 
Subjective Well-Being Questionnaire (SWBQ) 
SWBQ (Molavi et al., 2010) is a 39-item self-report scale. It includes vitality, life determination, neurosis, stress-
depression, positive affect (vitality plus life determination), negative affect (neurosis plus stress-depression), and 
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general subjective wellbeing (positive affect - negative affect). Each item is rated on a 5- point scale (extremely 
disagree ═ 1 to extremely agree ═ 5). The predictive and treatment validity of the SWBQ have been established 
(Molavi et al., 2010). Internal consistency coefficients range from 0.84 to 0.95 for its subscales (Molavi et al., 2010). 
General internal consistency coefficient for the present study was 0.84. 
 
2.4 Statistical analysis 
 
Descriptive statistics with computations of means and standard deviations were used for all variables. Analysis of 
covariance was used for each variable, to examine changes after treatment across the two groups, adjusting for 
baseline scores. The Levinson test was used to confirm that the variability was equal in the two groups. 
 
3. Results 
 
Table 2, presents the mean and standard deviation pre, post and fallow up assessment scores for the two groups. 
There were no significant differences between two groups on any variables at the baseline assessment. There was no 
significant relationship between students‟ age and any of the outcome variables. 
 
Table 2. Mean and standard deviation scores for pre, post, and fallow up assessment outcome variables 
 
Variables Intervention group Control group 
 Pre-test Post-test Fallow up Pre-test Post-test Fallow up 
 Mean SD Mean SD Mean SD Mean SD Mean SD Mean SD 
Vitality 3.48 0.66 4.17 0.65 4.08 0.59 3.53 0.47 3.46 0.50 3.56 0.49 
Life determination 3.31 0.82 4.04 0.58 3.84 0.49 3.33 0.44 2.84 1.04 3.11 0.52 
Neurosis 3.26 0.89 2.16 0.82 2.30 0.78 3.10 0.23 3.07 0.30 3.06 0.29 
Stress-depression 2.99 0.84 2.43 0.49 2.16 0.70 2.93 0.47 2.93 0.51 2.92 0.51 
Positive affect 6.71 1.36 8.20 1.15 7.87 1.00 6.80 0.56 6.47 0.97 6.48 0.95 
Negative affect 6.34 1.72 4.63 1.26 4.46 1.22 6.01 0.67 6.00 0.87 5.99 0.77 
General SWB -0.10 2.10 3.42 1.92 3.32 1.52 0.67 0.60 0.74 1.23 0.70 1.18 
 
Table 3. Analysis of covariance on intervention effects of post and fallow up assessment 
 
Variables Assessment Source df Mean square F Sig 
Effect 
size 
 
Vitality 
Post-test 
 
 
 
Fallow up 
Pre-test 
Group 
Pre-test 
Group 
1 
1 
1 
1 
0.25 
3.60 
0.48 
1.78 
0.90 
12.94 
1.92 
7.04 
0.351 
0.002 
0.184 
0.017 
0.05 
0.44 
0.10 
0.30 
Life determination 
Post-test 
 
 
Fallow up 
Pre-test 
Group 
Pre-test 
Group 
1 
1 
1 
1 
0.05 
7.19 
0.05 
2.72 
0.22 
9.85 
0.22 
10.12 
0.641 
0.006 
0.641 
0.005 
0.01 
0.36 
0.01 
0.37 
Neurosis 
Post-test 
 
 
Fallow up 
Pre-test 
Group 
Pre-test 
Group 
1 
1 
1 
1 
0.04 
3.94 
0.21 
2.74 
0.01 
9.80 
0.58 
7.56 
0.911 
0.008 
0.454 
0.014 
0.01 
0.36 
0.03 
0.32 
Stress-depression 
Post-test 
 
 
Fallow up 
Pre-test 
Group 
Pre-test 
Group 
1 
1 
1 
1 
0.25 
1.20 
1.47 
2.89 
1.02 
4.77 
4.69 
9.22 
0.327 
0.043 
0.045 
0.007 
0.05 
0.21 
0.21 
0.35 
Positive affect 
Post-test 
 
 
Fallow up 
Pre-test 
Group 
Pre-test 
Group 
1 
1 
1 
1 
0.51 
15.00 
0.08 
9.65 
0.44 
12.76 
0.08 
9.48 
0.515 
0.002 
0.774 
0.007 
0.02 
0.42 
0.01 
0.35 
Negative affect 
Post-test 
 
 
Fallow up 
Pre-test 
Group 
Pre-test 
Group 
1 
1 
1 
1 
0.03 
9.19 
0.53 
11.46 
0.02 
7.87 
0.50 
10.67 
0.861 
0.012 
0.489 
0.005 
0.02 
0.31 
0.02 
0.38 
General SWB 
Post-test 
 
 
Fallow up 
Pre-test 
Group 
Pre-test 
Group 
1 
1 
1 
1 
2.02 
31.82 
1.15 
30.33 
0.81 
12.83 
0.68 
17.99 
0.381 
0.003 
0.421 
0.001 
0.05 
0.46 
0.04 
0.54 
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Table 3 presents the analysis of covariance findings. As Table 3 shows, there were significant differences 
between the two groups on the all SWBQ subscales in both post and fallow up assessment including: positive affect 
(vitality plus life determination) (F = 12.76, p<0. 05 in post-test/ F = 9.48, p<0. 05 in fallow up) in addition, the 
effect size was 0.42 and 0.35 in post and fallow up assessment respectively. Negative affect (neurosis plus stress-
depression) (F = 7.87, p<0. 05 in post-test/ F = 10.67, p<0. 05 in fallow up), also the effect size was 0.31 and 0.38 in 
post and fallow up assessment respectively. General subjective well-being (positive affect-negative affect) (F = 
12.83, p<0. 05 in post-test/ F = 17.99, p<0. 05 in fallow up), the effect size was 0.46 and 0.54 in post and fallow up 
assessment respectively. According to the results, all hypotheses were approved. According to the Table 3, the most 
effect size belongs to general subjective well-being (0.54 in fallow up assessment) and the lowest effect size belongs 
to post assessment of stress-depression subscale (0.21). In addition, the efficacy of subjective well-being 
questionnaire for adolescents was approved (internal consistency for present study ═ 0.84). 
 
4. Discussion 
 
This study described the application and preliminary evaluation of the QoLT for students with low levels of 
subjective well-being in Iran. The exploratory findings are promising, as they indicate positive impact on happiness 
and mental health outcome measure following the intervention. To date there has been no evaluation of the effect of 
QoLT on adolescents' subjective well-being, although a previous QoLT targeted adults with low subjective well-
being levels, who improved post-intervention (Ghasemi, 2008). 
It is important to acknowledge that, like other intervention programmes arising from different theoretical and 
therapeutic frameworks, QoLT is not a „pure‟ modality. There are some positive psychology therapies that are 
designed to increase subjective well-being like gratitude (counting blessings) (Watkins, 2004), writing optimistically 
about the future (Sheldon & Lyubomirsky, 2006), and focusing on the pursuit of goals and find a meaning in life 
(King et al., 2006). These therapies have similar methods and techniques to QoLT and the results of them have 
showed that they can increase subjective well-being in adults and adolescents. For example, Sheldon and 
Lyubomirsky (2006) initiated a program of research examining the potential for interventions to enhance subjective 
well-being in a way that is maintained over time. They assigned individuals to write about gratitude, their best 
possible selves, or a life details control condition. In accord with past research, they found that the best possible self-
writing condition was particularly likely to foster PA and intrinsic motivation. 
The findings of the present study are consistent with previous studies on the benefits of involving adolescents in 
treatments that enhance happiness and life satisfaction, like therapy based on gratitude (counting blessings) (Froh et 
al, 2008) suggesting that the gratitude induction was related to enhanced well-being, gratitude, and less negative 
affect. Specifically, a significant change was noted at the 3-week follow-up for all dependent variables, in which the 
gratitude induction was related to optimism, overall life satisfaction, and domain-specific life satisfaction. In an 
experimental manipulation, college students who kept gratitude journals on a weekly basis exercised more regularly, 
reported fewer physical symptoms, felt better about their lives as a whole, and were more optimistic about the 
upcoming week compared to those who recorded hassles or neutral life events (Emmons & McCullough , 2003; 
study 1). In a daily gratitude journal-keeping exercise (Emmons & McCullough , 2003; study 2) with college 
students reported higher levels of the positive states of alertness, enthusiasm, determination, attentiveness and 
energy resulted compared to a focus on hassles or a downward social comparison (ways in which participants 
thought they were better off than others). 
According to the results of the present study, quality of life therapy (QoLT) can increase positive affect and 
decrease negative affect and as a result can boost overall subjective well-being in male adolescents. In addition, it 
was established the sustainability of improvement through medium follow-up. Future studies are needed to compare 
the effect of QoLT on female adolescents with the results of the present study. Approaches such as group QoLT can 
be particularly applicable and cost-effective in countries like Iran, especially in small towns and rural areas, where 
specialist resources are sparse, including the availability of trained practitioners; waiting lists are lengthy; and 
adolescents must commute long distances to access specialist centres. 
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